been reported to secrete a tissue type plasminogen activator' so it may be that the abnormal clone present in this patient has switched on this ability to a greater than normal degree. Alternatively, the underlying process may be related to the procoagulant properties of monocytes with a compensatory secondary hyperfibrinolysis. The clinical presentation, however, is one of bleeding, with no evidence of thrombotic damage over several years. An association of high tPA concentrations and low concentrations of PAI has been shown in patients with liver disease,2 but investigations have not shown any liver pathology in this case. A lupus inhibitor seems unlikely given the lack of interference in factor assays, the negative Exner test, and absence of any other evidence of autoimmune disease.
Infusion of FFP seems to be the most appropriate approach in the treatment and prophylaxis of bleeding episodes in this patient. The role of tranexamic acid is debatable-the ability to moderate fibrinolysis is useful, but in these circumstances there is a theoretical risk of precipitating disseminated intravascular coagulation. The administration of DDAVP seems to have no effect. After surgery, the patient was given multiagent chemotherapy, but she gradually deteriorated and died two months later.
Necropsy was not performed.
Pathology
Gross examination of the specimen showed a right ovarian mass 10 cm in diameter infiltrating the posterior wall of the uterine corpus. Its outer surface was nodular and cut section was predominantly white and solid, interspersed with small cystic spaces, 0 3 cm-1-5 cm in dimension. Papillary areas were not identified.
The cervix and left adnexae were normal. Scully has observed two cases of ovarian squamous cell carcinoma in association with squamous cell carcinoma in situ of the cervix.5 In our case, multiple sections from the cervix did not reveal any features of cervical intraepithelial neoplasia. The surface epithelium of the ovary is known to differentiate in an endometrial direction, and it is likely that in this case the squamous cell carcinoma probably arose in a pre-existing benign endometriosis.
A case similar to the one discussed has been described.6 The squamous carcinoma described in that report arose in an endometriotic cyst. The clinical outcome was similar to that of our case. The patient died three months after surgery with peritoneal deposits and pulmonary and hepatic metastases. 
